ond 


erol director, 
id be filed with 


€ 


g physicion and completely filled in by 
se remove carbon popers. Poges 1 and 2 sh: 


in 72 hours ofter death. 


Then 


te hos been signed by the attendin 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours aff’<teath: Poge 4 
fico 


he haspitol of attending physicion. 


R: After this cert 


ta! 

. 

poge 3 should be detoched for use as the burial-transit permit. 

the reglstrar priar to buriol, cremotion, ar removol, ond in any event wi 


may be retoine 


TO HOSPITAL O| 
TO FUNERAL D! 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
98022 CERTIFICATE OF DEATH G8013 


Reg. Dist. No. 
1. PLACE OF DEA’ 
o. COUNTY Nt 0 1 P MARYLAND 


2, USUAL RESIDENCE mene lived. If institution; Retidence before odmixgion} 
INL 0} wicgeey ne 0 LGN 
Bom ¢. UENGTH OF STAY IN 1b 
AS 


¢. CITY OR TOWN (If outside corporate 5 write RURAL ond “fe tawn) 


KO kW 


WN (If outside corporate Vienite, write 


give tepeyomn 


d. NAME & HOSPITAL (if nat in rotors give street address) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
yes (} No & 


3. NAME OF 


me WELLAR Lomas MANORS [Rm Suity 27) per 


5. SEX 6. a) ‘OR RACE 17° MARRIED LJ NEVER MARRIED [¥}] 8 DATE OF BIRTH 9c AGE (le yeon 
OK ML a1 " 
wipowep [] Divorced [] {| IG » oF yes. 


Wo, = OCCUPATION (Give WU at work done| 0b. KIND OF pHi 9) OR INDUSTRY | 11. Lal, ns we Sfole or Hy cour LAnoe 


during most of working Ii N ‘1 
ae MEG. see 
its FS oh a AME 


OCCKE 2oST 


12. CITIZEN_OF WHAT COUNTRY? 


VS Bx 


, even if selired) 


4 ao 5 DECEASED EVER, INU. S. wa et seul SOCIAL SECURITY NO. | 17. Lut Address ( 
@ AR IU, & ARNED FORCES ; 
Lutter gal OCEWS Denton’ 


18. Cites OF DEATH [Enter only ane cause per line far (a), (b). and {ch} Broan Gen 
WA: 
PART I. boty S CAUSED BY: Car ci noma oft he I n, 


IMMEDIATE CAUSE (0 
/ G63 3 A DUE TO 
Conditians, if any, which i 


gave rise ta immediote 
couse (0), stating the under. ( DUE TO 


lying couse lost. te). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] No Ee 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Ii af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour a. 5, White Nol while factory, street, office bidg., etc.) § 
p.m. 19 fat work [J at work] H 


21. | certify that | ottended the deceosed from Mas: 5, 19.68, to. July--29--. 19 GF. thot | last saw the deceased 


olive an ___ July 19 + 12__..6, ond i death occurred at2230Am, from the couses and on the dote stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


mo. 406 Market St 7=-25=62 


cas E.Paul Knotts M.D. Denton M 


$e. a ow ARS 
2a. iat 2 fr BoE Db, REGISTRAR'S, SIGNATURE 
ce 
DATE Onsbag £ 


re 
is} 
< 
uv 
= 
= 
iS 
oS 
to] 
* 
< 
= 
a 
8 
= 


DAS WY TRAE BAe CALI RATS 
“HAI 9 STADITIRD_ 


eee 


Ba rt" 


i ee 
ee Ba tl 
=e 


1) oad a 
_-—-* oat > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION _OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C8023 CERTIFICATE OF DEATH 


me 


5 wD 
S = = — = 
5 2 a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, !f institution: Re ince befora admission) 
ay e. COUNTY e. STATE b, COUNTY 
wae i M E 
£2 MARYLAND Haryland Caroline 
= =a b. CITY OR TOWN (it outside corp limits, “e. LENGTH OF STAY IN 1b | c. CITY OR TOWN [If outside corporate Himits, writs RURAL and give nearest town) 
a a writa RURAL and giva nearast town) 
>. Greensboro Bere Xx Goldsboro 4 e 
“ & d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
a / ON A FARM? 
i | ee oh OE None $3 fT Gene .. a [ves [No Bt 
4 =e ot BES “First Middle Lest 4, DATE “Month vay CVoor 
a OF 
8 E s 4 
a (eer) Charles Allen Bickling rect 8 a 19 62 
§ 5. SEX 6. COLOR OR RACE/7. MARRIED o NEVER MARRIED Ej | 8 OATE OF BIRTH 9 acrainigess IF UNDER TF UNDER 24 HRS, 


Acots| fey eee 


ale White wiowen[]  vivorceof]| P—-12-1937 yes. 


108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TH ole (County & Slate, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ie during most of working life, even if Ror 
| taboror County Roa ~- —4 “aryland s U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
( ) Temple Dean § c Hazel Bickling a} - 
Taide uae Fee ee PRL 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
No __ |221-22-5616 George Bickling Greensboro, “aryland 
18, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (€).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, W2:) AND DEATH 


2 IMMEDIATE CAUSE (e)_ Qpareive a. CF fécteu. A ™ oe cena = ws.) as Or 
yh § uy xX DUE TO 4 4 


Conditions, if any, which (b)_ 
gave rise to immedieta cause 

(a), steting the under 
couse lest, = (e) 


DUE TO 


19, WAS AUTOPSY 


d for use as the burial-transit permit. Then please remove car 


z | Mer. Tl, OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 
ce) ee a PERFORMED? 
E 
O || Melastale Labo e oF liver =. mT NS 
= | 2ds. Lae WAS UNDERLYING TT | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of itam 1B.) 
2 OR INTRIBUTING [[] CAUSE OF DEATH 
& | (iF PTHER, NOTIFY MEDICAL EXAMINER) 
& | ade. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 201. (City or town) — (County) (Stata) 
S While __ Not While tactory, street, office bldg., etc.) | 
= 19 work et work t 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


be retained by the hospital or attending physician. 


ff ae 1964.2 to! 7 » 19 Zthat (1) (we) last 
WE, and that death occured aQZ5P from the cfuses and on the date stated above, 


22b. DATE 
SIGNED 


[A bikecror oO avs, lee Tody £3 Sf b-2, 


ATTENDING. 


bd 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


M.D. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detache 


Ko SRYSICIAN'S 22d. ADDRES 
HO © NAME. (Type] OO, = 
Pt / pret eets tN (3 taye_- HEE 89180 PO. AD PR AND 
2= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 7 NAME OF CEMETERY ORACREMATORY 23d, LOCATION (City, town or coumfy) (Stete) 
(Specit 
of Ruri al, Greensboro Greensboro, MaryZana 
a 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
DATE 4UL 25 ‘62 Onihut £ Piase 


a 
a 
257 
B76, 
25 
“R 
> 
oS 
: 2 


5 


XI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Farmer Farming Maryland 


13. FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


14. MOTHER’S MAIDEN NAME 


FOR STATE aN IPTA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08015 
HEALTH DEPT. |7- PLAGE OF DEATH z 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> - . 8, STATE b. COUNTY ; 
22.35 Caroline eee, Maryland Caroline 
Fa B. CITY OR TOWN lif outside corporete Hits, @. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
g write RURAL and give nearest town) 
ass 22 Yrs. A Rural Greensboro 
S55 X d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) [> STREET ADDRESS oe Bese 
A ks _None x None _ [rsh no fT] 
& 3. NAME OF — First ~ Middle ~ Last Ses, DAeee e Day a 
DECEASED OF 
2 (Type or print} DEATH July 4 1962 
£ 5. SEX 6, COLOR OR RACE) 7, MARRIED [Sf NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in noe [if UNDER 1 YEAR| IF UNDER 24 HRS, 
= teal he hie Days | Hours | Min. 
a Male Cau. wows [] _ovorcto[]| March 5, 1898 | 64 on. | | 
3 
3 
& 
2 
a 


within 72 hours after death. 


Linda Comegys Pare, 


17, INFORMANT Address 


_Florence Cannon Greensboro, Md. 


INTERVAL BETWEEN 


(Yes, no, or unkown) | (Ifyes give war ordatesofservice) 


A. Cannon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


1B. CRUSE OF DEATH [Enter only one cause per line fora), (bj, and te) 


-transit permi 


fe] 
ek Loranwas cause Myocardial Ischemia = tua Waukee 
f DUE TO 
ae x, any, which » Recurrent attack of hypotension , j r 
geve rise to Immediete cause 
ea? Me testing nig Probably due to adfenal iumrHieiesey 2 yr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 
PERFORMED? 


ves []_No 5 


20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert il of Item 18.) 


Medical Examiner‘s Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 


& 
» 
Fa 
a 
Eb ‘or its designated agen! 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral tractor. Pa 6 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ra 208. (City oF town) (County) (State) 
Hearne ms While __Not While fectory, street, office bldg., etc.) 
p.m. 0 at work at work i 


21. I certify Ihat | took charge of the remains described above, held an Autopsy (cx Inspeciion Lh Inquiry fal and in my opinion 
death resulted from:__ Naty! causes x} Accident (ey Suicide oO Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 
t, prior to burial, cremation, or removal, and in an 
S 


ACTUAL 
GnRTURE mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [33 
EXAMINER'S aul Kn J 6, saad 62 
NAME (Type) E.Paul ot ts M.D. Address (Street, cily, town, Dento n, Bay 
22e. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country} ~ (State) 


4 should be forwarded to the Chief 


To — & 
please execute the certificate, 


228. BURIAL, St | 22. DATE THEREOF 


REMOVAL (Specify) 
7-7-62 Woodlawn 


T BIR e ‘ADDRESS ] 24a, REC'D BY REGISTRAR 
€ Borube'a pa Greensboro 2 Md. 4 pate éuh9 62 


24b. REGISTRAR'S SIGNATURE 


(an CO ane 


z 
2 
= 
$ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,/MARYLAND 


P8025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08016 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before <arsisn) 
COUNTY a. STATE b. COUNTY 


@ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y; 


TO PUNERAL DIRECTOR: 


(a), stating the un 


cause 


(c) 


oO 

ae oline - MARYLAND | Florida St. Johns 

3 ey ITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b e, CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearest town) 

35 write RURAL and give nearest town) = 

3 | __—-Rural Goldsboro | 1 Month_ St. Augustine ss} FX" F 
oss || d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) 3d. STREET ADDRESS @. 1S RESIDENCE 

a 8 ON A FARM? 
S262, }| Oe : eres, || PS 2 ae __| es] no gt 
> 25 3, NAME OF First ~ Middle e Last 4. DATE Day Yaar 

cae DECEASED OF 
= 2 . (Type or print) DEATH July 4 19 62 
<4 £S 5. SEX (6. COLOR RACE Gar 8. DATE OF BIRTH 9. AGE (In yaars y. UNDER 1 | YEAR 1F UNDER 24 HRS. 
it S| a er RIED eas rato FUNDER? YEAR| IF UNDER 24 | 

cs Ean) lost “¥s ‘Months Hours Min. 
BERENS Male Negro | wow: [] _owvorce March 23, 19 yrs. 
+ eat 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign sore | + 12. CITIZEN OF WHAT COUNTRY? 
i 5a done during most of working life, even if retired) 

3 82 ve ne None_ orida — Es sy 
2 | | 13. FATHER’S NAME ) 14. MOTHER? & RLox NAME U.S.A. 

z S 

nN wt A 

"ees __ re Douglas a ke he Haney Andersen... o S 

iz if 1S. WAS DECEASED ed I IN U.S. Al D FORCES? Jr SOCIAL “SECURITY NO.| 17, INFORMANT Address 
Salus (Yas, no, or unkown) | (Hfyes give warordatesofservice) 
E> 

BesEs —a *eaxes | Fred Douglas, __ St. Augustine, Fla. _ 
| a ns 18. CAUSE OF DEATH [Entar only one, ise ine for te), (b), and {e).] SHEET AS CL 

oS lige 

7 » es PART |. DEATH WAS CAUSED BY; 4 

3 a IMMEDIATE CAUSE Awe Ya K Lond WAY, ss 

3 =a Lo 6 ~~ oDUFTO 

z g ae j © 

3 3) Conditiohs, it shy! which (b)_ i= = 

2 & 92Ve risa to imma Ts 

id 6 DUE TO 

a 

3 

= 

5 

8s 

"3 

= 


= 
2 
rs 
Pi 
: 
3 A F PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. be eT 
“ORME! 
gO te ves [] no Bt 
bas ey — — 
Ss = 2008. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Bart Il of item 18.) 
“: 2 id PRIMARY [1] or CONTRIBUTING [J], 
w U ] CAUSE OF DEATH, q 
” ~ 
© fe (County) 
por 
te { = 


21. 1 Gertify that | eee charge of ihe remains ey held an 

Natural causes ia; Accident fh Suicide iy Homicide Eek 
CHIEF MEDICAL EXAMINER [_] 

dD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 8 


EXAMINER'S " 
NAME (Typo} Wow & ; Lat Address (Streat, ety, town, of count a Ne ay 
22e. BURIAL, CREMATI b. DATE THEREOF 2c. E OF CEMETBRY OR CREMATORY ~—~*|-22d. LOCATION (City, town, orcountry)  —-—*{(State). SOS 


REMOVAL eb iguG> Goldsboro, Md. 


Burial 
JN DIRECTOR ADDRESS 24a. REC'D BY 3. Be, 24b. WEGISTRAR 'S SIGNATURE 


<= GerSene gozoensborey X Mdy,, dub 9 ‘62 Chithen £, 2 he: 


death resulted from: 


ACTUAL 
SIGNATURE 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


or its designated agent, prior to burial, cremation, or 


TO peur Meson: EXAMINER: 


VS, AISME = SC 
SM 9/60 ~ 


ige 4 


ENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours afte- death: Pa: 


TO HOSPITAL OP. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08626 CERTIFICATE OF DEATH neg, vin, NOOOL'? 
1. PLACE OF ren) 0 LON is woke 7 Seon ets eoied ee r on ONE Le = 
f EP OR TOWN (ioureae: corporote limits, writ | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWML (IF outside Corporote limits, write RURAL and give searest town) 
Rte os To ual Delt. 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET me iSTh fe. IS RESIDENCE 
OR INSTITUTION ON,A FARM? 
ves not] 


Cl 


eral director, 


3. NAME OF First Middle st 4. DATE Moni ‘eor 
Pete SUGENE — FOREST | Brkt AUC 2 Sea 


Poges 1 ond 2 @ be tiledinnth 


After this certificate has been signed by the ottending physicion and completely filled in by | 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] 77 DATE OF BIRTH 9 AGE (in wey PLUNDER LYEARLIF UNDER 24 HRS. 
rthdoy! Doys | Hi 
wipoweo [3 Divorceo [] ARK V2 G12, (BF | “s {oom ee sre teva) ara 
10a. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. FT ARACEGAG" z WwW or Ee eC 12. CITIZEN OF WHAT COUNTRY? 
uring most of St J ex even it retired) 
(MEER! (KC. )Receee 


13. FATHER’: wey. 14. MOTHER'S MAIDEN = 


Lh JO KA) ee =e 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
ee BUGEW I LEEK JewTon , d, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] 


RASTER pe aos eae ee Arterio-selerosis with thrombos 


INTERVAL BETWEEN 


ONSE ANE BATH 


Then please remove corbon papers. 


the registrar prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


LL5 / ‘ DUE TO 

Conditions, if ony, which m_General arteri-sclerosis 

gove rise to immediate DUE TO 

cat a ar “ with abdominal aortic aneurism 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. RRoRte 


Carcinoma of bladder about 7 months ves [XK No (] 


2oo, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port Tor Por tof tem 18) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, ie Yeor [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) Grote) 
Hour 0. n. While Not Bt foctory, street, office bldg., etc.) | 
p.m. lot work [-] of am ' 


21. | certify. nt t = the deceasgd from. £ED 40, Pe _, to. JULY. ee, 1D2_ that | last saw the deceased! 


MEDICAL CERTIFICATION: 


he hospital or attending physicion. 


¢. 


page 3 should be detoched for use os the burial-tronsit permit. 


oe - and that death occurred a’ LO; 15 from the causes and on the date stated above. 

= 2 — ADDRESS (Street, city or town, state) DATE SIGNED 
= Sonar 10. oa. SOO MMOD BEY 2c ee 
ee 

8 uuruns E.Paul Knotts M.D. Denton, Md 

3 URIAL, CREMATION, | 228 THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION Teity, town, of, county) = aoe = = 
; arte SULTS nol A Cone Pe RTT AMGoy “Ad, 

$ Y) ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
oO 

we Lon PE AV Ua ee 


r 5 
0 


8 
“ 
‘ 
- 


> 
essary, 
Ror. Page 


2% 
@ 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


please execute the certi 


4 should be forwarded 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY BZ... EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


< 
¥ 
Ea 
a 
= 
Es 


5M 9/60 


transit permit. File pages 1 and 2 with the State Board .of Health, 


death. 


or its designated agent, prior to burial, 


|, cremation, or removal, and in any event within 72 hour; 


x 


‘ 
> 


a 
OG 


"8 =2-62 ams ~~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OSU 
98027 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
w Seay DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
®. 
Carolgne manytann || °°“ ~elaware °°’ New Castle .~ 
8. CITY OR TOWN Gf eulside eorporsie init, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
wi iL st te 
maya’ rt ow 5 Weeks Rural Wilmington TEE 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilal, give street address) d. STREET ADDRESS e Bee 
None None | yes [] NoX] 
3 NEME OF = —_ ae So = — wade “rrr bast 4 DRTE Month “Dey Veer = = 
. : F 
(Type or print) Phillip P, Hackett beara = Syly i 19 62 
5 ‘SEX 6. COLOR OR RACE MARRII 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
] 7. MARRIED ["] NEVER MARRIED [_] 18 Iyer ns a Tonic oe ieee 
4 Mal Col WIDOWED &t DIVORCED [] 1-30- 86 | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working n if retired) 
13. ‘etined -Farm_Lab 14. MO’ Bal S.A. 
‘6 2. on 
i WAS [ OEGEASED EVER NUS. AB RRAP, roc SECURITY NO.| 17, INFORMANT Bucks Address = 
es, mi ir unkown, 'yesgiveweror datesof service) 
‘Yo Unknown thur Hackett Wilmington, Del. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (el, (b), and (c).) INTERVAL BETWEEN 


INE oJ DEATH 


PART |. DEATH WAS CAUSED BY: 
e o ‘CAUSE (e) i at L 2 —|— 
9 O35 DUE TO . = ee 
Conaiisna. di if ony, ne (b) A : satel = Yh 
geve rise lo immediete cause z 
DUE TO 


(e), steting the underlying 
cause lest. {e) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
—ee PERFORMED? 
yes [] No 


20a. EXTERNAL CAUSE WAS 20b, DESCRISE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert II of item 18.) 


So Pe ee ee soing thru briarsy yseds oo he epee he evidently fell, 


CAUSE OF DEATH. was una = 
junly) the 


20. TIME OF INJURY Month, Dey, re 20d. INJURY OCCURRED 
and in my opinion 


200. PLACE OF INJURY (Home, eee 204. (City or town) 
fectgry, street, office bldg., etc.) )} 


ee om, While Not While 
p.m. 19 


jet work [_} et work 
21. I certify that | took charge of the remains described above, held an Autopsy =a! Inspection | Inquiry 
death resulted from: — Natural causes oO Accident (ek Suicide pel Homicide Oo Undetermined manner KK] 


CHIEF MEDICAL EXAMINER [_} 
ACTUAL SSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE leer of CY bet GL mp. 4 INER [] 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S My w Ge) 462 


NAME (Tyee) Daws. on 0. George M.D Address (Street, city, town, or county) 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. Sz ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —{(Stete) 
REMOVAL (Specify) , 
Burial _| 7-13-62 Marydel, Maprlands-—— 
2a. FUNERAL DIRECTOR ‘ADDRESS Z4e, REC'D BY REGHSTRAI RE C URE 
€ Linas Prrcnsdnrn, Yel lagits'oe [ett 
a . A 


ed 


th. Page 4 


d 


e 


igned by the ottending physicion and campletely filled in by theWenerol director, 
Pages 1 and 2 shauld be filed wi 


Then please remave carban papers. 
the State Baard of Health priar ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


ENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours aft, 


the haspitol ar attending physician. 


# TO FUNERAL DIRECTOR: After this certificate has been 


Sz 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL 
moy be retaine 


= 


8028 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE O EATH 08019 


1, PLACE OF DEATH 
o. COUNTY 


= en eed (Where deceased lived. If institution: Residence before admission) 


a. b. COUNTY, 
Caroline wid ae Maryland Caroline 
b. cee LAs) (if eee limits, write cc. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town ; 
Federalsburg 3 months . Fede KAY sp yy'g/ Preston 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) , d. STREET ADDRESS. e. i ea 
} IN 
WNTEvhby Nursing Home | Denon Aya Ye Nom 
Pega tse First Middle Lost 4 gals Manth Day Yeor 
(Type or print) Dora Blanche Hart DEATH July 21 1962 
$. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jest barthoy| it 
Female White —|woowm™ —_ ovorceo | August 32, 1896 65 f 


Housework 


100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


uM. ae (Stote ar fareign country) 


Biddeford, Maine 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Home 


13, FATHER'S NAME 


Guillaume Bergeron 


14, MOTHER'S MAIDEN NAME 
Elmire Cantara 


No 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 


(Yer, 10, oF unknown) | Of yer, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


217-36-1602 


17. INFORMANT Address 


Mrs. Oscar C, Seifert, Greensboro, Maryland 


PART I. eet WAS CAUSED BY: 


gave rise to immediote 


IMMEDIATE CAUSE (o] 
ok 0. ‘OO DUE TO 


Conditions, if ony, which mo 


couse (a), stating the under- ( OVE TO 
lying cause lost. ey 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (€)-] 


INTERVAL BETWEEN. 
4 Ke ( saad ONSET AND DEATH 


Goi ODA ea IS Ay5- 


Hour a.m. 
p.m. 


MEDICAL CERTIFICATION: 


21. 1 certify that (I) (this hospital) attended = eceased frome ame. amen. G/N be POSS ee at Beet,  19._-_, that (I) (we) last 
saw the deceosed olive an.___________---.19___.. » and that death accurred a1: 35), ceten causes and on the date stated abave. 


Pant Il. OTHER SIGNIFICANT CONDITIONS JTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. eee alt 
eee ee eee! , Yes) no} 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. fate OF INJURY (Home, form, 1 20F. {City or tawn) (County) (State) 


foctory, street, office bldg., etc.) | 
i 


While Not while 
ot work [J ot work 


Za. ee 


NAME (Type} 


ATTENDING. MED. STAFF 
Se ae M.D. | PHYS. X)_dikecToR PHYS. 7- 23 S2 
Te. re $ 2d. ADDRESS 


23a. SURI ae 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
OVAL (Specify 
Burial July 23, 1962| Junior Order Cemeter Prest 


gee DIRECTOR'S SIGNATURE 


Framptom and Son, Federalsburg, Maryland 


ADDRESS 2So. REC'D BY Said: R 


Jul 


‘Sb. REGISTRAR’S SIGNATURE 
Cinhut J tae 


DATE 


. 7 vee ae fa 
A290 402 WTAS 
> a ok aay 


es 
mOPT: te ‘ovine 
2 
resto if 
: a 
oT. > — > 
‘ PS | 
a a 
1. 24, ime 


, oa « - 
aes new sh spor rela ner oP eles 
haa ierett . grey? 


groho? yeh boa eptesec® Ar 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after deoth: Poge 4 


he hospitol or attending physicion. 


'O HOSPITAL 0: 
moy be retai 


2 t 
Pry 
2 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£8029 CERTIFICATE OF DEATH rep, dist. Ne. IS020 


M 1. PLACE OF DE ag 
det casei oA (Ge) pa MARYLAND 
. TOWN {if vee a on limits, write | ¢. LENGTH OF STAY IN Ib 


1 


2 or tc (Where deceased lived. If institution: Residence before odmissi 


te 2 Land coun yey Pe / 


c. CITY QR-TOWN (Ff outside Corporote limits, MWe: and give neorest town) 


Y Gag 


be filed with 


¢: 


d. cen cat oun (if eo in hospital, give soe address) | d. STREET ADDRESS . IS RESIDENCE 

4 . ae MAS | * ONIA FAR 
a) PAL yes [J NO 
= 5 3. NAME OF First Middle Lost 4. DATE \ Month Doy Yeor 
23 (Type or print) fag Frs week Koct 1S 4 DEATH Cats So 9 (Giz 
>s 5. SEX 6. COLOR OR RAGE 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF “ In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sé fos phon Months Mi 
Bs \ winowen pivorceo [] kK l § S 3 ey on in, 
eS 10a. USUAL OCCUPATION (Give kind of work done] 106, KI (0 OF BUSINESS O® INDUSTRY] 11. cit E (Ste or foreign count 12. CITIZEN OF WHAT COUNTRY? 
$3 st of warking life, even if retired) 
fe BNC KOADS MR 
© 8 13. wn $ vee TA. MOTHER'S MAIDEN NAME 

5 
Gi HW, Ka otTs PUrh 2 FLSHER 
= 
Bez \2/ fists = NUS. ane FORCES? [16, SOCIAL SECURITY NO. Tf. INFORMANT Address 
& aaa a J] fe oe dt ot ei = A/ 
oe lent AS) /). fo 

° bi ay £2 bnataceniee ROPE | P22 an a 

8 1@. CAUSE OF DEATH [Enter only one couse per li ” (0). (0) ond (©).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9] 


DUE TO 


Then 
|, cremation, or removol, ond in any event within 72 hours after death. 


Canditions, if any, which ©) 
gave rise ta immediate 

cause (a), stoting the under- UE TO 
lying cause lost. © 


IR: After this certificote hos been signed by the ottendin: 


a 
sf 


24a. REC'D BY — ‘24b, REGISTRAR’S SIGNATURE 


vare MUG 3  '62 Chima fe Hata 


= 
& 
3 
§ 3 fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= be ) 
3 g| CO 2. | bed gna 1OB ECU ABEL Ys C]_No PY 
2 = | 20a. ACCIDENT WAS UNDERLYING [17 | 206. DESCRIBE AOW INJURY OCCURRED. {Enter noture of injury in Port | or Part lof item 18) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ie & | Gr ermter, NOTIFY MEDICAL EXAMIRER) 
ai 
3 © |20c. TIME OF INJURY “Month, Day. Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) [County) (Store) 
g 3 Hour a9. While Not white foctory, street, office bldg., etc.’ U4 
&e = p.m. 19 [at work J] ot work OJ A 
S 
= 21. 0 certify that | attended the deceased frameY 2, 962, toto bry 26. 190Z.thot | last sow the deceased 
$5 alive on.. P moral 2.2, and thgt death occurred at_2_4 _M/from the causes and an the date stated above. 
Sic ADORESS (Street, city ar town, stote} DATE SIGNED 
pos actu, y, Y (e Vee 7 S/ 
£3 SIONATORE gE L-L, VLA mht /\ mo... ETB LD [Sl / Ga 2. 
az2e 
25 PHYSICIAN’S( S 
zis j_iNAME ye AA RAS SPA. OT, AB RE K WEL SFP. 
2°? |220-BORIAL, CREMATION, | 22b. DATE THEREOF , | ac. NA BORIAL. Seer Aue. DATE THER ae Mae Dr CEMETERY OR CREMATORY, Trad. ay 0's Towng or county te} 
Bes | Aue} GC > Moun Ty Gorse yp 
ae 
2 "A : = : 
7 x an A 1  & aN 


essary, Ea 
= 


iector, Page 


e 


ltem 18. Give Pages 1, 2, and 3 to the funeral d; 


This certificate should be executed within 24 hours after death. If any delay 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in 


TO peure Whoa: EXAMINER: 


oe 
a7 


L 


=o = 


alth, 


and 2 with the State Boa: 


ithin 72\hours after death. 


Page 3 should be used as a burial-transit permit. File pi 


TO FUNERAL DIRECTOR: 


t 


its designated agent, prior to burial, cremation, or removal, and in any event 


or i 


Pe 


< 


> 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 


'YLAND 


58030 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OSG: 24 
> 'denca befora adm 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi 


ak Caroline wanam | S*" Florida = * conv 


mis eo ‘ 


b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, writa RURAL and give neerest town) 
write RURAL and give neerest town) 
x St. Augustine 4x 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
yes [_] No 
eae oe ee None. oo a BSI 
a nee or First Middle Last 4 Ae Month Dey Year 
* OF 
(Type or print) Alonza James Millez DEATH July 4 19 62 
5. SEX ———*~*«*US, COLOR OR RACE] 7. MARRIED Inever MARRiED [| 8: DATE OF siRTH 9. AGE {In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) aba Deys | Hours | Min 
Male Ne gro WIDOWED [“] DIVORCED [_] Dec a 1955 yrs. | 


103. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 


None 


‘Ii. BIRTHPLACE (Stete or foreign country) 


rida 


12. CITIZEN OF WHAT COUNTRY? 


U. 


S.A. 


“| 14. nora s eon NAME 


_Annie Anderson _ 


13. FATHER'S NAME 


Sherman Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yas, No unkown) | (Ifyas give warordatasofservica) akin ee 


3. CAUSE OF DEATH [Enier only one. ceuse per line for (e), (b), end (ch-] 


4 A 
PART I, DEATH WAS CAUSED BY: ae 
: IMMEDIATE CAUSE (es) Cr.Riwk oi Biv OW BVA Ye ~ 
FAG, of DUE TO : 
4 


Conditions, if eny, which {bp 


Annie Miller, St. Augustine, Fla. 


TNNTERVAL BETWEEN 


INSET HN #2), DE. 


geve rise to immediete couse 
(a), stating the underlying ( PUETO 
cause lest, {c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 


19. WAS — 
YES Oo no 


20s. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURED. NG nature of injury In Pert Lor Pert Il of 


PRIMARY []_or CONTRIBUTING [] Sa Rer veka © 5% 


CAUSE OF DEATH. 
Month, Dey, Year | 20d. INJURY Sates 


20c. TIME OF INJURY 
Hour em, 


factory, street, office bldg... 


MEDICAL CERTIFICATION 


Ae certify that I took charge of the remains described above, held an\At 
Natural causes ob Suicide Ei Homicide im) Undetermined manner [_ | 
fj CHIEF MEDICAL EXAMINER [_] 


Accident 


death resulted from: 


ACTUAL 
SIGNATURE 


DEPUTY MEDICAL EXAMINER KL 


Address (Street, city, town, or county) Call 


PLACE OF INJURRYHome, 3 , v (County) 


ASSISTANT MEDICAL EXAMINER [itl DATE SIGNED 


22d, LOCATION (City, town, or country) 


Go 


24e. REC'D BY REGISTRAR 


DATE ful. 9 "62 


22a, 8URIAL, CREMATION, 
REMOVAL (Specify) 


c i 72 Me : ‘ADDRESS 


(State) 


24b. REGISTRAR'S SIGNATURE 
Clithen £ Mone 


E: lhaLarn Q, Greensboro, Md. 


al 


MA nn eee eo Py il ert eg ee 18 
98031 ** CERTIFICATE OF DEATH” neg, vin, nISOZL 


ce 
$= z ae F Fo 
SS 1. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where deceasgd lived. If institufion: Residence before admission 
8 9. COUNTY - PLAGE OF DEATH Vv x 5, a) b. 
33 = Al olLtWe MARYLAND @) COUN) (2 OLD 
Be een lf outside aC limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY ORTOWN (Ifloutside corporate limits, write RURAL and give nearest town) 
o neates tov 
ie CeCeimetaminetnos KUBAL HTLLI Bs eo 
2 
d. NAME OF a {tf not in hospital, give street address) | d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION q ON A FARM? 
ves BF No [] 


3. NAME OF First Middle st 4. pee rey Day Yeor 
DECEASED 7 
ieee onprian LAKENCE K u M <= DEATH au Vas ag Ls vaZ 
5. SEX 6. COLOR ORJRACE |7. MaRRiED [ALKIEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE bt years a DER 1 YEAR] IF UNDER 24 HES, 
, st er Months] Day He in. 
fay a Ore) Aue 20,1877 | SORE [Hen or | Row 
} 10a. ria mont org AG elk kind fi aio 10b. KIND OF BUSINESS OR INDUSTRY | 11}. Cae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lost of-working li if. setired) /§ 
iat saw "| OWNER Nsyivewyn | (Ane 
13, FATHER'S. bane oe SS 
ak —_ i ar beets IN U.S. ARMED Wasa 16. SOCIAL SECURITY NO. fae IT Address 
REO Rm paces 
Ferd Ke: pad rd Cafes wd) hots bed. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (ch) ain |. BETWEEN __ 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0 Coronary 0 


Poges 1 ond 2 si 


leo! 


d 


ling physician and completely filled in by 


Then pleose remove corbon papers. 


+ OUE TO 


TO HOSPITAL OF ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Poge 4 


& 
ro} 
5 
2 
a 
x 
Og 
28s 
S2= 
cee 
ed 
a Canditions, if any, which a Arteriosclero 
Eo gove i jiate 
sic couse (a), stating the under. ( DUE TO Disease 
g= =? lying cause last. (ch. 
4 SSS 
Ses é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
RBES Q PERFORMED? 
353 s yes] nol] 
ons © [200. ACCIDENT WAS UNDERLYING Oy | 200: DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port Vor Pari W of item 1B) 
Seats & | OR CONTRIBUTING DT CAUSE OF DI 
ees & |r eimen, NOTIFY MEDICAL EXAMINER), 
Stes & |20c. TIME OF INJURY Month, = Year 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Farm, [20F. (City or town) (County) (State) 
3.295 Bl Hour op. While Not while pote SC CaN 
ses = p.m. jot work [|] of work [J 
(Sy 
ne 21. | certify that | attended the arenas ie 19.62, to_July_3,.., 12. Q2.that | last saw the deceased 
Sius me 
A 4 
rm ms 3 3 alive on. wily S228 19_O4 62_, ond that death occurred ot_L_F »_M, from the causes and on the date stated above. 
=O5% a ADDRESS (Street, city ar town, state) DATE SIGNED 
vs é 
ss, | (Mh Cael A OFS Dice hr no. Greensboro, 
ma Bo t 
£438 | |hanite__Chanles He Stones: Charles H. Stone sf M.D. 
BEES Se a eee eS eee Oe oe 
82°9 AURIAL, CREMATION, | ab. DATE THEREOF | Zc. NAME CREMATION, Zc. Ni CEMETERY OR CREMATORY Z2d.,tO as (City, town, or county) (Sipte) 
Be Ps ERA | LC Cal es LC Cal es : 
ee \ Pa 2do. REC'D . eee 2b, eee 4 eg 
VS A15 (4 sul Ciba §, Treat 
eto DATE 


oe Gee 


“ 


cae eae 
oF < 


~ 


| with 


< 


leath. Page 4 
eral director, 


ni 


Lg 


led in by 
es 1 and 2 should 


fer death. 


Then please remove corban papers. 
, and in any event, within 72 haurs 


burial, cremation, ar remaval, 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs af 
e as the burial-transit permit. 


y the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physicion ond completely 


we 

ee D) 

poge 3 should be detached for us 
the State Boord of Health prior ta 


TO HOSPITAL 
may be reta 
TO FUNERAL 


a 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 e 032 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 68023 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
wa Caroline maryiano || ° STATE Maryland b.counTY Caroline 
b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Federalsbur. 
Federalsburg 15 months 8 
d. NAME OF HOSPITAL {If not in hospitot, give street oddress) j d. STREET ADDRESS os RESIDENCE 
OP INET nce Avenue Reliance Avenue YES ra No PA 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED . OF 
Cypsioeay Elizabeth Coulbourne St. James DEATH July 17 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Female White wiooweo fx]_——ivorctD (| December 26, 1882 80 oy. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life. even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE iste ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housework Home Federalsburg, Maryland U.S.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Newton C, Coulbourne Sarah C. Marine 
mi WAS eeeae pa U.S. ciel taal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. 0, oF unknown] {Mf yes, give war or dates of service) 
No | None Miss Lillian G. St. James, Wilmington, Del. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)- \ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
in CAUSE (01 7 22D. 
“ue 22 W DUE TO oR 
Conditions, if ony, which wl f, Lue Le ae: 


} 


“ a 
Ww. es ITOPSY 


gove rise to immediote e 

couse (0}, stoting the under. ( OVE ; 

lying couse lost. te: Ble ah 
DITIONS CONTRIB! 


r4 Parr Hl. sae oe SIGNIFICANT IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) s Koro: 

iS 

3 ves ft No [I~ 
© 200. ACCIDENT WAS UNDERLYING Ea 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING LI CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 

8 EDEN oat Whiicwebe Sone focory, ret office bid, et) | 

= p.m. 19 |ot work [2] of work 


21. | certify that Uithis haspital) attended the deceased fram..&_—7__G@____. WES. her ae 19. G2 that {) (we) lost 
saw the decedsed alive SCD as 19. (23and that death accurred at5s.154, PMm the cavées and an the date stated abave. 


22b. DATE 
alee ‘MED. ee SIGNED 


wi (Levinsete MD. DIRECTOR ys. 0 7-19 Ga 
i Sao 
Mier De HB. Plummer 


esas if 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
rial” |July 20,1962 | Hill Crest Cemetery 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
J. J. Framptom and Son, Federalsburg, Maryland 


230. BURIAL, CREMATION, 23d. LOCATION (City. town, or county) {Stote) 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


cate JUL V4 7 62 Ch Rt as, Foose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


98033 CERTIFICATE OF DEATH 08024 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceasad lived, If institutions Residence before admission) 


acun, Cc li a. STATE b, COUNTY 
aroline MARYLAND Maryland C . 
r "| ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (lf Suiside corporate limits, write RURAL and Caroline 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL and give neerest town) 


24 hours after 


AM 
“Ns Greensboro e) x ESIDENCE 
| z 85 x d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, 2 AES + d. STREET aeereensboro— 4 1S RESIDENCE 
a ! ON A FARM? 
Soe a ee ene 
% fF 3. NAME OF First Middle Last 4. DATE Month 
an 
eRe mer Melissa R. Webb Sixx July 6 19 62 
Eeoe at elissa eodber i. 
«x = 2 = te cS: z = <= =, = 
% Sas 5. SEX [6 COLOR OR RACE|7, apie [_] NEVER MARRIED [] | & DATE OF BIRTH 9. (MEDC: CEN ue Os ae 
2 lonths| Deys | Hours ne 
© 88S emale Cau. WIDOWED ovorceo[]|March 23, 1879 83 om. | | 
® Soe Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 > > 
= 338 dona during most of working life, even if retired) 
§ 3s? 1 U.S.A 
3 3 ouse | *s2 Nene | __Maryland Siete 
& brs = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=. hme 
ee ce 
Lee |. John Ringgold = 4 Mary Hubbard : —-. 2% 
e SE 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 ¢& (Yes, no, or unkown) | (Ifyasgivewerordetesofservice) | 
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